Key EVACUATION CONSIDERATIONS FOR students with DISABILITIES AND OTHER specIal needs
overview of students with DISABILITIES AND OTHER speCIal needs

Students with disabilities and other special needs include a wide variety of children who present a vast array of needs. These needs range from children with mobility, visual, hearing, emotional and intellectual impairments, to children with unique medical needs such as diabetics, seizure disorders, and others that require special assistance.  In addition, students with special needs could also include those students with hidden impairments and students with temporary impairments, as well as students who have limited English proficiency or are non-English speaking.  
There are approximately 125,000 public and private K-12 schools in the United States.  In recent years, students with special needs have been increasingly integrated into traditional educational settings.  Therefore, it is quite likely that nearly every school accommodates some students with special needs.  
Many students with special needs are provided with education services that are required under the Individuals with Disabilities Education Act (IDEA) (http://idea.ed.gov).  Part B of IDEA, which covers students aged 3 through 21, governs how states and school districts provide special education and related services to children who qualify for services.  Since each of these students presents unique needs, IDEA requires that planning for their educational success is done on an individual, case-by-case basis through the development of an Individual Education Program (IEP).  The IEP is a written statement developed for each child with a disability that outlines measurable annual goals for each child’s academic achievement and functional performance.  IEPs are reviewed annually by school staff and parents to update the goals and objectives and to confirm that the student still qualifies for special education services.

data regarding Special Needs Students Ages 6 Through 21 Served Under IDEA, Part B

According to the 26th Annual Report to Congress on the Implementation of the Individuals with Disabilities Education Act, 2004, completed in April 2006 (http://www.ed.gov/about/reports/annual/osep/2004/26th-vol-1.doc):

· In 2002, 46.3 percent of students receiving special education and related services under Part B were ages 6 through 11, 48.7 percent were ages 12 through 17 and 5.0 percent were ages 18 through 21.

· Disability distribution for students ages 6 through 21 served under IDEA, Part B as of Fall 2002:

	· Specific learning disabilities
	48.3

	· Speech or language impairments
	18.7

	· Mental retardation
	9.9

	· Serious emotional disturbance
	8.1

	· Other health impairments
	6.6

	· Other disabilities [“Other disabilities” includes multiple disabilities (2.2 percent), hearing impairments (1.2 percent), orthopedic impairments (1.2 percent), visual impairments (0.4 percent), autism (2.0 percent), deaf-blindness (0.03 percent), traumatic brain injury (0.4 percent) and developmental delay (1.0 percent).]
	8.4


· In 2002, the largest disability category was specific learning disabilities (48.3 percent). The next most common disability category was speech or language impairments (18.7 percent) followed by mental retardation (9.9 percent), serious emotional disturbance (8.1 percent) and other health impairments (6.6 percent). 

· For a few disability categories, the relative percentage of the general population receiving special education and related services increased between 1992 and 2002. These categories are: specific learning disabilities (4.1 percent vs. 4.3 percent), other health impairments (0.1 percent vs. 0.6 percent) and autism (0.03 percent vs. 0.2 percent).  

· Since 1992, the percentage of students ages 12 through 17 receiving special education and related services for specific learning disabilities increased from 6.0 percent to 6.9 percent. During this same period, the percentage of students ages 6 through 11 receiving special education and related services for specific learning disabilities decreased from 4.5 percent to 4.0 percent. It is likely that the decrease since 1997 is attributable to the fact that the category “developmental delay” was added for children ages 3 through 9 in 1998. Prior to that time, these children may have been reported as having specific learning disabilities.

· Less than 1 percent of the general population ages 6 through 21 receives special education and related services for autism; however, that percentage has steadily increased from 0.03 percent in 1992 to 0.18 percent in 2002. 

The percentage of the population receiving special education and related services because of autism increased for all age groups. The largest increase was for the 6-through-11 age group (0.04 percent in 1992 and 0.3 percent in 2002). 

When asked to explain the increase in the autism category, states frequently report an increased awareness and diagnosis of autism and the expansion of state definitions of autism to include other pervasive developmental disorders (e.g., Asperger syndrome, Rett syndrome and Childhood Disintegrative Disorder). 

· Elementary and middle-school students receiving language arts instruction in special education classrooms are more likely than elementary and middle-school students with disabilities in regular education classrooms to be living with one parent or to be living in foster care or other nonfamilial arrangement. 

· The households of elementary and middle-school students receiving language arts instruction in special education classrooms also are more likely to be in poverty than those of elementary and middle-school students with disabilities in regular education classrooms, whose poverty rate is similar to that of the general population of students (U.S. Census Bureau, 2002). 

· Elementary and middle-school students who receive language arts instruction in special education classrooms are more likely to be from households headed by someone who is not a high school graduate than are elementary and middle-school students with disabilities in regular education classes, where their rate is similar to that of students without disabilities (calculated with data from the National Household Education Survey [National Center for Education Statistics, 1999]).

· Households of elementary and middle-school students who receive language arts instruction in special education classrooms are more likely to include another person with a disability in addition to the student receiving special education.

· Elementary and middle-school students whose primary language arts instruction is in special education classrooms are more likely than their peers in regular education classrooms to have changed schools frequently. 

· Elementary and middle-school students whose primary language arts instruction is in special education classrooms also are more likely to have been retained at grade level at least once, and they are more than twice as likely to have been suspended or expelled at some time. 

· Being bullied or picked on at school or involved in fights is more common for elementary and middle-school students with disabilities whose primary language arts instruction is in a special education classroom than in a regular education classroom.

· Substance abuse prevention education or substance abuse treatment is provided to almost four of 10 secondary students with disabilities through their schools. More than one-fourth (27 percent) participate in conflict resolution, anger management or violence prevention programs at school.

· Mental health services are provided to 20 percent of secondary school students with disabilities at or through their schools.

· One in eight secondary students with disabilities receives behavioral intervention services, behavioral management planning and social work services.

· From 1993-94 through 2001-02, the percentage of students with disabilities exiting school with a regular high school diploma increased from 43.5 percent to 51.1 percent.

Range of Student Special Needs

Slowly increasing numbers and proportions of children are being served in programs for the disabled. During the 1993–94 school year, 12 percent of students were served in these programs compared with 14 percent in 2003–04. Some of the rise since 1993–94 may be attributed to the increasing proportion of children identified as having speech or language impairments, which rose from 2.3 percent of enrollment to 3.0 percent of enrollment; other health impairments (having limited strength, vitality, or alertness due to chronic or acute health problems, such as a heart condition, tuberculosis, rheumatic fever, nephritis, asthma, sickle cell anemia, hemophilia, epilepsy, lead poisoning, leukemia, or diabetes), which rose from 0.2 to 1.0 percent of enrollment; and autism and traumatic brain injury, which rose from 0.1 to 0.4 percent of enrollment. 

SOURCE: U.S. Department of Education, National Center for Education Statistics (2006). Digest of Education Statistics, 2005 (NCES 2006-030), Chapter 2.  

	Children 3 to 21 years old served in federally supported programs for the disabled, by type of disability: Selected years, 1976-77 through 2003-04

	Type of Disability
	1976-77
	1980-81
	1990-91
	1993-94
	1999-2000
	2002-03
	2003-04

	Number served (in thousands)

	All Disabilities
	3,694
	4,144
	4,710
	5,216
	6,190
	6,523
	6,634

	Specific learning disabilities
	796
	1,462
	2,129
	2,408
	2,830
	2,848
	2,831

	Speech or language impairments
	1,302
	1,168
	985
	1,014
	1,078
	1,412
	1,441

	Mental retardation
	961
	830
	534
	536
	600
	602
	593

	Emotional disturbance
	283
	347
	389
	414
	468
	485
	489

	Hearing impairments
	88
	79
	58
	64
	70
	78
	79

	Orthopedic impairments
	87
	58
	49
	56
	71
	83
	77

	Other health impairments
	141
	98
	55
	82
	254
	403
	464

	Visual impairments
	38
	31
	23
	24
	26
	29
	28

	Multiple disabilities
	-
	68
	96
	108
	111
	138
	140

	Deaf-blindness
	-
	3
	1
	1
	2
	2
	2

	Autism and traumatic brain injury
	-
	-
	-
	24
	80
	159
	186

	Developmental delay
	-
	-
	-
	-
	19
	283
	305

	Preschool disabled1
	-
	-
	390
	486
	582
	†
	†

	Number served as a percent of total enrollment2 

	All disabilities
	8.3
	10.1
	11.4
	12.0
	13.2
	13.5
	13.7

	Specific learning disabilities
	1.8
	3.6
	5.2
	5.5
	6.0
	5.9
	5.8

	Speech or language impairments
	2.9
	2.9
	2.4
	2.3
	2.3
	2.9
	3.0

	Mental retardation
	2.2
	2.0
	1.3
	1.2
	1.3
	1.2
	1.2

	Emotional disturbance
	0.6
	0.8
	0.9
	1.0
	1.0
	1.0
	1.0

	Hearing impairments
	0.2
	0.2
	0.1
	0.1
	0.1
	0.2
	0.2

	Orthopedic impairments
	0.2
	0.1
	0.1
	0.1
	0.2
	0.2
	0.2

	Other health impairments
	0.3
	0.2
	0.1
	0.2
	0.5
	0.8
	1.0

	Visual impairments
	0.1
	0.1
	0.1
	0.1
	0.1
	0.1
	0.1

	Multiple disabilities
	-
	0.2
	0.2
	0.2
	0.2
	0.3
	0.3

	Deaf-blindness
	-
	#
	#
	#
	#
	#
	#

	Autism and traumatic brain injury
	-
	-
	-
	0.1
	0.2
	0.3
	0.4

	Developmental delay
	-
	-
	-
	-
	#
	0.6
	0.6

	Preschool disabled1
	-
	-
	0.9
	1.1
	1.2
	†
	†


- Not available.
† Not applicable.
# Rounds to zero.
1Includes preschool children 3-5 years served under Chapter I and IDEA, Part B. Prior to 1987-88, these students were included in the counts by disability condition. Beginning in 1987-88, states were no longer required to report preschool children (0-5 years) by disability condition. Beginning in 2002-03, preschool children were again identified by disability condition.
2Based on the total enrollment in public schools, prekindergarten through 12th grade. 

NOTE: Includes students served under Chapter I and Individuals with Disabilities Education Act (IDEA), formerly the Education of the Handicapped Act. Prior to October 1994, children and youth with disabilities were served under the Individuals with Disabilities Education Act, Part B, and Chapter 1 of the Elementary and Secondary Education Act. In October 1994, Congress passed the Improving America's Schools Act, in which funding for children and youth with disabilities was consolidated under IDEA, Part B. Data reported in this table for years prior to 1993-94 include children ages 0-21 served under Chapter 1. Counts are based on reports from the 50 states and the District of Columbia only (i.e., figures from outlying areas are not included). Increases since 1987-88 are due in part to new legislation enacted in fall 1986, which mandates public school special education services for all disabled children ages 3 through 5, in addition to age groups previously mandated. Some data have been revised from previously published figures. Detail may not sum to totals because of rounding.

SOURCE: U.S. Department of Education, National Center for Education Statistics (2006). Digest of Education Statistics, 2005 (NCES 2006-030), Table 50.

PLANNING FOR EVACUATING INDIVIDUALS WITH DISABILITIES AND OTHER SPECIAL NEEDS

While the data show that for the most part, schools are safe places for students, it is not an uncommon occurrence for schools to have to evacuate for a variety of reasons, be it due to weather, events in the community, or other unforeseen reasons.  Since it is quite likely that schools may have to implement an evacuation at some point, either real or staged as part of a drill, it is important to plan for this process specifically as it relates to students with disabilities and other special needs.  In an emergency, students with disabilities and other special needs may require additional assistance during and after an incident in functional areas, including, but not limited to:  maintaining independence, communication, transportation, supervision, and medical care.   

Title IV of the No Child Left Behind Act requires schools to have emergency management plans in place.  While the legislation does not prescribe specific requirements for those plans, the U.S. Department of Education recommends that schools develop all-hazards plans that address the four phases of emergency management (Prevention-Mitigation, Preparedness, Response, and Recovery).  Plans should be designed around each school’s unique needs and hazards and vulnerabilities, to include the needs of special populations.  

The requirements for IEPs as outlined in the IDEA also do not include any specific requirements related to emergency procedures, such as evacuation standards, for students with disabilities.  However, there is also nothing that would prevent schools from developing a student-specific evacuation plan similar to an IEP.  Developing this plan should be inclusive of all key stakeholders including the student, if appropriate, as well as parents, teachers, instructional aides, and first responders.  Similarly, plans should also take into consideration the evacuation needs of school staff and plan accordingly for any accommodations that staff with special needs may require.  
A key first step in developing the plan is identifying each individual student’s needs.  For example, does the student have a mobility impairment that could impact an evacuation?  In identifying students that may require assistance during an evacuation, it is important to cast a wide net so as to capture those students who may have hidden impairments, such as asthma, panic attacks, significant allergies, or heart conditions as these students may not have an IEP in place that would highlight the need for special considerations.  One strategy for helping students who may need special assistance is to include a question on the student emergency information card that asks for any special needs that students may have in the event of an evacuation or shelter-in-place situation. 

Once the student’s needs have been identified, appropriate plans of action can be created and effective accommodations may be identified.  If possible, it is important to confer with students and parents regarding their preferences for emergency situations.  Schools should also discuss evacuation preferences with local first responders, and at a minimum, ensure that first responders understand the needs of any students with disabilities or other special needs.  In some cases, it may be useful to provide training to first responders on the range of special needs that students may have and how those needs could impact an evacuation.  For example, some first responders may be unfamiliar with certain disabilities and therefore misinterpret a child’s reaction in an emergency.  Training first responders will ensure that they are equipped with the skills and strategies needed to effectively respond to all children’s needs.

Each student’s individual emergency plan should then be integrated with the larger plan that covers the school building to ensure that the plans are complementary. In addition, schools need to remember to account for students that may have temporary impairments-- such as a broken leg, for example, when constructing their plans and updating their building-specific needs.

A similar planning process should be followed for developing plans for school staff with special needs.  In developing plans for staff, it is important to ask them about what support they would need during an evacuation and what their preferences are for being evacuated.  If possible, try to address any accommodations that may be needed before an emergency occurs.  For example, assigning staff with mobility impairments to offices or classrooms on the first floor of the building will eliminate the need for evacuating down a stairwell.

Finally, it is critical to practice the plan using drills and exercises.  While drills and exercises may disrupt the school day, it is a critical aspect of emergency management planning.  Practicing evacuations is important for all students, including students with special needs.  For this reason, it is important that special needs students and classrooms be part of the drill or exercise.  Regular practice of the plan will ensure that it is common knowledge among relevant staff and will also help to identify areas of the plan that may need to be updated or changed. 

KEY CONSIDERATIONS FOR EVACUATION PLANNING

The field of emergency management is not a static arena.  Best practices and recommendations are ever changing as new technology is created and lessons are learned from other emergencies.  

Procedures and protocols for evacuating individuals with special needs should be developed with key stakeholders in the school and with local first responders.  It is important to thoroughly evaluate the various options available and make decisions based upon research, the student or staff member’s needs, and school staff capacity.  In developing these plans, it is important to take into consideration several key aspects related to evacuation of individuals with special needs.

Evacuation Equipment

Currently, there are no objective evaluations regarding the use of evacuation chairs.  Decisions about the use of evacuation chairs in emergencies should be made based upon recommendations from local first responders and student and parent preferences.  

Some school districts have developed protocols that provide for staff to evacuate students in an emergency.  However, other districts prefer to have first responders evacuate students.  
In making decisions about evacuating students with evacuation chairs, it is important to take into consideration individual preferences, as well as the weight limits of the chairs and staff lifting capability.  Some districts report that evacuation chairs are difficult to use and require extensive training.  In addition, providing a chair for each student, or school, that needs one, can become costly. As an alternative, some schools may choose to actually hand-carry students out in an emergency.  In this situation, student weight and size, as well as that of the caregivers must be taken into consideration to ensure a caregiver is able to physically carry a student in his/her care.  Clearly, both options present unique challenges for school planning.  In choosing a solution, it is important to speak to the student and parent, or staff member, about the best way to move them and then to rehearse this procedure with relevant staff and local first responders.  

Finally, it is also important to ensure that multiple staff are trained on these procedures in the event that the student or staff member’s primary caregiver or person assigned to assist in an evacuation is unavailable.

Identifying Areas of Refuge

The Access Board’s Americans with Disabilities Act (ADA) Accessibility Guidelines(ADAAG)  http://www.access-board.gov/evac.htm, which cover new construction and alterations to existing buildings,  provides requirements for fire-resistant spaces where persons unable to use stairs can call for and await evacuation assistance from emergency personnel. Known as "areas of rescue assistance" or "areas of refuge," these spaces must meet specifications for fire resistance and ventilation. They are often incorporated into the design of fire stair landings, but can be provided in other recognized locations meeting the design specifications, including those for fire and smoke protection. First responders should be made aware of these locations for all schools they service.  

If these areas do not have escape routes, they should include the following:

· An operating phone, cell phone, TTY (teletypewriter), and two-way radio so that emergency services can be contacted;

· A closing door;

· Supplies that enable individuals to block smoke from entering the room from under the door, such as flame-retardant blankets; 

· A window and something to write with (e.g., lipstick, marker) or a “Help” sign to alert first responders that individuals are in the location, and 

· Respirator masks to accommodate the maximum room occupancy of the area.

Additional information about ADA requirements may be found at www.ada.gov
EVACUATION PRACTICES FOR SPECIFIC IMPAIRMENTS

In an emergency, students with disabilities may face a variety of unique challenges in evacuating to safety. A student with a mobility impairment may need assistance leaving a building without a working elevator. Individuals who are blind or who have low vision may no longer be able to independently use traditional orientation and navigation methods. A deaf person may be trapped somewhere unable to communicate with anyone because the only available communication device relies on voice. Schools need to establish procedures to ensure that students with special needs can evacuate the area of an emergency in a variety of conditions, with assistance when it is needed.   

Emergency planning for special needs students should be as individual as the students.  There is no one size fits all approach.  However, there are key practices that should be considered for certain impairments.

Mobility Impairments:
Students with mobility impairments are limited by time and physical means for mobility when it comes to evacuating during an emergency.  Students with mobility impairments may rely on a variety of artificial means for mobility, such as canes, walkers, and wheelchairs.  They may also face particular challenges in evacuating a building, particularly if they need to be evacuated down stairs or across rough terrain.

For students that are being evacuated with an evacuation chair or by being carried, schools should include planning provisions for also removing the student’s wheelchair or walker or for staging manual wheelchairs near evacuation doors so that students have some temporary means of mobility once they are in a safe area and until their wheelchair can be obtained.

To help with evacuating students and their assistive devices, schools should ensure that hallways are clear of barriers, such as boxes and supplies.  Schools may also want to consider including heavy gloves, tire repair kits and extra batteries in their “go-kits.”  The gloves may be used to protect student’s hands from debris that they may encounter on the handgrips of manual wheelchairs during the evacuation, such as rocks and sand, if there is a need to evacuate over rough terrain. 
Sensory Impairments:

For students with sensory impairments, schools may want to consider the following recommendations:

· Use of strobe lights and other alerting devices to supplement audible alarms.  Vibrating pagers may also be used as an alternative to strobe lights.

· Braille signage or audible directorial signage for students who are blind or have low vision.

· Alerting devices, such as vibrating pagers, for students who are deaf or hard of hearing.

Cognitive/Psychiatric Impairments:
Schools should work with care-givers and parents to identify ways of communicating with students who have cognitive impairments. Some students may benefit from pictures of buddies, color-coding of escape doors and areas of rescue assistance, or listening to the information on a CD. 

Students with cognitive or psychiatric impairments may also benefit from frequent emergency drills to help normalize the process.  However, others may find drills to be anxiety-producing. For students for whom drills are anxiety-producing, it may be necessary to provide the students with some type accommodation or comforting device, such as a stuffed animal, head phones, or another tactile object, to help lessen their anxiety.

Respiratory Impairments:
Students with respiratory impairments may have difficulty breathing when walking distances or descending stairs. Smoke, dust, fumes, chemicals, and other odors often exacerbate such limitations. For these students, it may be helpful to include products such as emergency evacuation hoods, masks, and respirators in classroom “go-kits.” Students and staff should practice putting on and removing these devices during practice exercises.

Source:  U.S. Department of Labor, http://www.dol.gov/odep/pubs/ep/part3b.htm
RESOURCES

Integrating Students with Special Needs and Disabilities Into Emergency Response and Crisis Planning

http://rems.ed.gov/views/documents/Disability_NewsletterV2I1.pdf
ADA Best Practices Tool Kit for State and Local Governments

http://www.ada.gov/pcatoolkit/chap7emergencymgmt.htm
Access Board Resources on Emergency Evacuation and Disaster Preparedness

http://www.access-board.gov/evac.htm
Emergency Preparedness for People with Disabilities: An Interagency Seminar of Exchange for Federal Managers, US Department of Labor

http://www.dol.gov/odep/pubs/ep/
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